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[ Abstract] Percutaneous coronary intervention has been the main treatment for acute coronary syndrome. Contrast induced nephropathy

(CIN) is one of the common complications after percutaneous coronary intervention. There are no effective treatment for CIN. Preoperative

assessment of risk factors before emergency percutaneous coronary intervention, identification of high-risk patients, and perioperative

adequately hydration are the most effective measures for prevention of CIN. In addition, statins and N-acetylcysteine have been the most

extensively studied drugs. This article reviews the progress in the prevention of contrast induced nephropathy after percutaneous coronary

intervention in patients with acute coronary syndrome.
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